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NO. 2/ALTERNATE TSD FACILITY 

TREATMENT. STORAGE. OR DISPOSAL (TSDI FACILITY 

OM~S'A CHEMICAL CORP~ 

AREA 

PROPER U.S. D.O.T. SHIPPING NAME AND HAZAR.D CLASS 

Perchloroethy1ene 

N-Buty1 Alcohol 

Photo Polymer Resin 

G INSTRUCTIONS 

This is to cenify that the above
proper condition for transportation 

Printed or typed lull name and signature 

DISCREPANCY INDICATION SPACE 

COMPONENTS 

TOTAL 
QUANTITY 

packaged. marked and label$d. and are in 
Department of Transportation and the EPA 

MO. 

DATE MO. 
REC'D 

& 
ACCEPTED 

DATE 
REC'D 

& 
ACCEPTED 

Fac1lit 1;' owner or operator: Certification of receipt of hazardous waste covered by 
discrepancy tndtcation space above. Note: TSDF rnus! complete waste number. r-----=.,.-:.c:--:c.,..,.,...-:-::-::------, 
Sec Instructions. 

DAY YR 

DAY YR. 


